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File lhis form in the regional Hazardous Wntitc Lo;; l""ilc ,nnd submit a copy to: U.S. Environnic-nt;il Proteclioryftv,i;n-cy; Site Tr.Tckinj; 
Syste .; Ha.-^nrdoiis W:iste Enforcement Task I'orce (EN-335); 401 M St., SW; W.n.-.hingion, DC 20<160. A//\i 

z. I . SITE I D E N T I F I C A T I O N / y - K 

A. SITE fMME 

9 ) l/t rh 
7 ^ 

0.STREET 

A o t'<y f a h y 7 1/ e n Ul/^ 
j \ 

• o / t 
E. ZIP COOE 

^ 5 2 / 7 
II. FINAL DETERMINATION 

Indicate the recommended actionfsj and agencyC/e-'il that should be involved by marking ',X' in Ihe appropriate boxes. 

RECOMMENDATION 
M A RK • X* 

ACTION AGENCY 
S T A T E L O C A L PRIV A T E 

A. NO ACTION NEEDED ' \ . X 
RE lEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
(U , es, complete Section lll.)_ 

C. REMEDIAL. ACTION (If yes, complete Section IV,) 
J EPA RECORDS CENTER REGION 5 

(-,' ENFORCEMENT ACTION (If yos, specify in Part K whether the cose will be primarily 
managed by the EPA or the Stote and whet type of enforcement action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

/Vo 

467716 

/»/0 o ^ ^ ^ t p ^o L I e i n ^ f t A lA t / ' i - ^ e 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARED rmo., day, i y r , ; . 

G. IF AN ENFORCEMENT CASE HAS SEEN FILED, SPECIFY THE 
DATE F ILED fmo,, day, &yr . ; . 

H. PREPARER INFORMATION 

I . NAMS ^ ^ [y/r/'sle.^ 2. TELEPHONE NU.VtaER 3. DATEfmo., day, Seyr.). 

r / / / p6o 
i n . R E M E D I A L A C T I O N S TO BE T A K E N WHEN RESOURCES BECO.ME A V A I L A B L E 

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions 
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the appro.ximate cost of the 
remedy. 

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS 

D. TOTAL ESTIMATED COST 
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Co i i t i nund From Front i 7 / 7''7 
IV . R E M E D I A L A C T I O N S '''"-•'• 

A. SHORT T r . R M ' E M E H G E M C Y A C T I O N S (On Si te .irn/ OU-Si ic ) : L i s t i i l l cincrv;t.-ni.-y n t t i o n s Ink i 'n or pti^ii^ecl to brinsi the 3 i le under 
immediate con t ro l , e .g . , res t r i c t a c c e s s , p rov ide nlU-rnale waler supp ly , e tc . Set- i n s t r u c t i o n s for a l i y W K'J,'V-s.\'''ords for each of 
the i i c t ions . lo be i j i e d in the sp. iccs b e l o w . K ^ / \ , ^ / ^ 

( .ACTION 

. ( - ' - • 

2. ACTION 
START 

DATE 
(mo,dny,C€yr) 

3. ACTION 
END 
DATE 

(ri^o,(i^y.Scyr) 

' • '4. 

A. 
ACTION AGENCY 

(EPA, Sinie. 
Privole Pnrty) 

5.COST 
1 

S ^ 

$ 

s 

$ 

s 

s 

S.EPECIFY 311 0 R ' O T H < & R < ^ C T 1 O H : 
INDICATE THE '"VA^GN'T U0E,.0 F 

THE WORK REQW^'Ep; '^ 

B. LONG TERtvl S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term so lu t io r js , .JL-g., e x c a v a t i o n , remova l , ground wa lc r mon i to r ing 
w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each o f the ac t ions to be used in the spaces be low. 

1.ACTION 

2. ACTION 
START 
DATE 

(mo.day,&iyr) 

3. ACTION 
END 

DATE 
(mo,day,^yr^ 

4. 
ACTION AGENCY 

(EPA, Slate 
Private Party) 

5. COST 

$ 

S 

$ 

S 

S -

s 

6. SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE DF 

THE WORK REOUIRED. 

C. MANHOURS AND COST BY A C T I O N A G E N C Y j 

J. ACTION A G E N C Y ; 

O. EPA 

b. STATE 
• 

c. PRIVATE PARTIES 

d. OTHER (specify): 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

"' 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

s • 

s 

s 
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- ^ - T ^ - - V [7 

6', 
n / ( . v v ^ . . X-A_. 

7 

7 

7^S-
^ - • ^ 

• ^ ' ^ ^ : A y ^ 

/ ; ^ d r 

x/ 

^-^• '^^ ^.^.^^ A ^ , ,^^ 
: > 

. : > ^' 7 ^ , ^ - ^ ^ A 7 y 
- ^ . A A 

J A S 

^ j y i l . , ^ A' S^^ 
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